MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —[‘2"022%59
JJ_ Primary Reglstration District No.sip// Regi 73/ STATE FilE NUMBER

Registration District No. ar’s No.
DO NOT WRITE NDED s
ON THIS STUB AME } 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived. If institution: Resldence before
VS 300 a a. COUNTY Carroll a. sTATE Mo . b. COUNTY Ca rroll sdmission)
Rev. 4/59 % b. %LY (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cc':BY Inside Limits
- own Carrollton Life &, Garrollton Yo No O
r-
1 G I” '| 5 €. ;Lg.éPPIJTAATEOOF {1f NOT in hospital, give location} Insida Limits d. STIBE"ET B {If outside, give location) Roside on Farm
——e e R
e mstiution. carroll Memorial HOSDYveX w0 10& We st Lincoln Yes O No (3=
2 ci7l - g
3 3. NAME OF DECEASED Firat Midd|e Last 4. DATE Month Day Year
{Fvpe or print) OF
. ROBERT HENRY TINSLEY CEAH June 29 1962 .
;’L, 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9 AGE (lest birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 I Ele Negro Widowed J Divorced [ /29/188* ?8 Months | Days Hours Min.
— 10a. USUAL OCCUPATION {Give kind of work dune | 10b. KIND OF BUSINESS OR INDUSTRY] 1], BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 4} i of 1-M if retired)
4 RetT184° MEpbiaift . Grocery Carrollton, Mo, |U.S.A
7 l) 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
—P Robert H. Tinsley Georglia Ann Fry Reba Tinsley
8 2 W 15. WAS DECEASED EVER N U.5. ARMED FORCES? 14 CACLAL SEANDITY MM 17. INFORMANT Address
o 92 0 : {Yes, |'|n.°I unknown) , {If yes, give war or dates of service Mrs . R. H. Tinal ey carI‘Ollton ’m.
J—L‘ o - 18, CAUSE OF DEATH (Enter only one cause per lino f INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: CINSET AND DEATH
2l 3 IMMEDIATE CAUSE (0 ém:mﬂ/m
o =1
1 o [w]
o2 0
12 o 5 Q Conditions, If any, DUE TO (b)
5_- O w 5 which gave rite to
—_— T |Z asbove cavre (a),
13 ._:E - stating the under-
:__L;O__, lying cause last. DUE TO {c)
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceased was female was
g disease condition given in PART [ (a) there a pragnency in last 90 days.
%
'..2 v:) l O Yes l O Ne ] O Unknown|
g E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in PART | or PART Il of item 18.)
3 o PERFORMED? 0 o a1} :
Z v YESOJ NQ ¥ !
z |g &1 20c. TIME OF  Hour  Month, Day, Year '
3 a INJURY a.m.
4 g 2 p.m.
Z 0 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g.,. in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, sireet, office bldg., efc.)
5 NOT WHILE AT WORK [J
o o =] t E 6 fr>
s o E é 21, | attended the decensed fro 0 to. and fast saw hhim alive o ;z i % 132 !g 6 -2 ,
. ; =] Death occurred  at. lz 45 P! m on the date stated sbove, and to the best of my knowledge, from the causes stated.
ikl = ™~ . ¥
g w 8 o 22a. SIGNATY egres or title) 225 55 (22, DATE SIGNED
=% S -/ 2-
z Z3a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Star
3 0 MOVAL (Sgecify)
g Z al 7/ 2/1962 African Qak Hill Cem.| Carrollton
s g AL DIRECTOR 25. DATE RECD. BY LGQCAL REG. |26. RE STRAR'S SIGNATURE
5 > | 646581 "FiBeral Home,Carrollton,Mo{ 7~ 4— /%42 7t /(&/

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

iy

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. )Z/
Student Signed (:; y 2o

Signature of Student Embalmer
Licensed Embalmer No. 50 76

P. O. Address ,
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - - e
If émbalmed by a'STUDENT, he also shall sign in his OWN handwrmng A N

If this body is not embalmed, fact should be_ so stated above. . o - U F

t PO — [P




